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Summary
For an assessment of the health conditions of elderly people residing in the detached island in the Miyagi
Prefecture, we visited each household and interviewed residents about their individual health conditions,their living situations, and communications
 at the time of the Great East Japan Earthquake 。
The average age for this group of l l elderly men and 8 elderly women was 78.4 years (the range was 73
to 86 years).Among these 19 people living on the island, 1 1 responded that they enjoyed 'Satisfying life ≒while
5 answered ， 'Neutral'. Among 15 respondents, 7 said that they had pain in the waist or a knee ，although
their overall health conditions were described as 'very good' or 'good' 。
Regarding medical service, the shortest route to the medical doctor who resides on the next island takes
about 10 minutes by ship, but most respondents e χplained that they usually go to the mainland (where theirrelatives live)in case of emergency. Four people. however,
 described their concerns about available medi-cal service as 'thinking now that it is not easy',
 'the doctor does not reside pennanently',  or 'no relativeresides on the mainland'. Thus,
 we observed that the proximity of relatives. even if they are not somewhereconnected by land, reduced uneasiness about health issues.
The impact of the Great East Japan Earthquake was not as severe for people who have e χperiencedrepeated typhoon damage. It is
possible that the sense of community within this colony of elderly people
provided stability during and in the aftermath of the disaster.
はじ めに
日本の統計局の発表によると,  65歳以上の高齢
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